Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

Note: Text struck out are services that are excluded effective with the CYE 2012 contract

P_CODE IncIude/Echude|

PROCEDURE_NAME

CAT_DESCRIPTION |SUBCAT_DESCRIPTION

97781
97780
HO0001
H0020
00104
w4084
W4081
W4082
W4079
W4083
W4080
W4072
W4070
w4071
W4078
W4075
W4076
W4073
w4077
w4074
H0019
H0018
90901
W4042
W4043
W4040
W4041
H0036
H0037
H2016
H2015
H2010
Z3070
59484
$9485
W4062
W4063
H2011
W4061
W4060
97532
99333
99332
99331
99323
99322
99321
99324
99325

Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include

Acupuncture w stimulation

Acupuncture w/o stimulation

Alcohol and/or drug assessment

Alcohol and/or drug services; methadone administration and/or
Anesthesia for ECT

Behavioral health day program-medical ( 6 hours or more) (per
Behavioral health day program-medical (6 hours or more) (per
Behavioral health day program-medical (60 min.)

Behavioral health day program-medical (60 min.)

Behavioral health day program-medical (min of 3 hours and less
Behavioral health day program-medical (min of 3 hours and less

Behavioral health day program-supervised (6 hours or more)
Behavioral health day program-supervised (60 min.)

Behavioral health day program-supervised (min. of 3 hours and
Behavioral health day program-therapeutic (6 hours or more)
Behavioral health day program-therapeutic (6 hours or more)
Behavioral health day program-therapeutic (60 min.)
Behavioral health day program-therapeutic (60 min.)
Behavioral health day program-therapeutic (min. of 3 hours and
Behavioral health day program-therapeutic (min. of 3 hours and
Behavioral health long-term residential (non-medical, Non-
Behavioral health short-term residential, without room and
Biofeedback training by any modality

Case management office (15 min.)

Case management out of office (15 min.)

Case management-behavioral health professional-office (15
Case management-behavioral health professional-out of office

C6mmunity psychiatric supportive treatment day program, face-

Community psychiatric supportive treatment medical day

Comprehensive community support services (peer support), per

Comprehensive community support services, supervised day
Comprehensive medication services, per 15 minutes
Continuous in-home respite care (per day)

Crisis intervention mental health service, per hour

Crisis intervention mental health services, per diem

Crisis intervention mobile (1 person/out of office) (30 min.)
Crisis intervention mobile team (2 person) (30 min.)

Crisis intervention service, per 15 minutes

Crisis intervention-urgent (5 to 23 hours) (per visit)

Crisis intervention-urgent (up to 5 hours) (30 min.)
Development of cognitive skills to improve attention, memory,
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
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Treatment Services
Treatment Services
Treatment Services
Medical Services
Medical Services
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Behavioral Health Day
Residential Services
Residential Services
Treatment Services
Support Services
Support Services
Support Services
Support Services
Behavioral Health Day
Behavioral Health Day
éupport Services
Behavioral Health Day
Medical Services
Support Services
Crisis Intervention
Crisis Intervention
Crisis Intervention
Crisis Intervention
Crisis Intervention
Crisis Intervention
Crisis Intervention
Rehabilitation Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services

Other Professional
Other Professional
Consultation,
Medication Services
Medication Services
Medical

Medical

Medical

Medical

Medical

Medical
Supervised
Supervised
Supervised
Therapeutic
Therapeutic
Therapeutic
Therapeutic
Therapeutic
Therapeutic

Level Il Behavioral
Level Il Behavioral Health
Other Professional
Case Management
Case Management
Case Management
Case Management
Medical

Medical

Peer Support
Supervised
Medication Services
Respite Care

Crisis Services

Crisis Services

Mobile

Mobile

Crisis Services

Crisis Services

Crisis Services
Cognitive Rehabilitation
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
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Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel

99326
99327
99328
99334
99335
99336
99337
80100
80101
80102

99303
99302
99301
99318
99318
90847
90846
W4046

S5140
S5145
90853
S5110
99343
99342
99341
99345
99344
99350
99349
99348
99347
H0004

90880
90876
90875
90808
90806
90804

Include
Include
Include
Include
Include
Include
Include

Include
Include
Include
Include
Include
Include
Include
Include

Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
tnelude
tnelude
Include
Include
Include
Include
Include
Include
tnelude

PROCEDURE_NAME
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and
Domiciliary or rest home visit for the evaluation and

Evaluation and management of a new or established patient
Evaluation and management of a new or established patient
Evaluation and management of a new or established patient
Evaluation and management of a patient involving
Evaluation and management of a patient involving an annual
family psychotherapy (conjoint psychotherapy, with patient
Family psychotherapy (without the patient present)

Family support (30 min.)

Foster care adult, per diem

Foster care child, per diem
Group psychotherapy (other than of a multiple-family group)
Home care training, family (family support), per 15 minutes
Home visit for the evaluation and management of a new patient
Home visit for the evaluation and management of a new patient
Home visit for the evaluation and management of a new patient
Home visit for the evaluation and management of a new patient,
Home visit for the evaluation and management of a new patient,
Home visit for the evaluation and management of an
Home visit for the evaluation and management of an
Home visit for the evaluation and management of an
Home visit for the evaluation and management of an
Horﬁé; individual behavioral health counseling and therapy, per
e
e : .
Hypnotherapy
Individual psychophysiological therapy incorporating
Individual péychophysiological therapy incorporating
Individual péychotherapy, insight oriented, behavior modifying
Individual psychotherapy, insight oriented, behavior modifying
Individual psychotherapy, insight oriented, behavior modifying
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CAT_DESCRIPTION |SUBCAT_DESCRIPTION

Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services

Medical Services
Medical Services
Medical Services
Medical Services
Treatment Services
Treatment Services
Treatment Services
Support Services

Support Services
Support Services
Treatment Services
Prevention Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Treatment Services
Inpatient-Services
Inpatient-Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services

. .

Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management

Medical Management
Medical Management
Medical Management
Medical Management
Assessment, Evaluation
CoUnseIing, Family
Counseling, Family
Family Support

fhe-rapéutic-Foster Care

Therapeutic Foster Care

Counseling, Group
Prevention

Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Counseling, Individual
InpatientServices;
E:odnse-ling,-lndividual
Other Professional
Other Professional
Counseling, Individual
Counseling, Individual
Counseling, Individual
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Attachment A
Routine Appointments for Ongoing Services Within 23 Days of Assessment
(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/EXCIudel PROCEDURE_NAME | CAT_DESCRIPTION |SUBCAT_DESCRIPTION|
90821 — 2py_insightoriented.b . —— . . . ees,
9981—9 . . — = . ; S i
90818  Include TApatieRESetvices;
90817 Inelude TApatieRESetvices;
90816 Include TApatieRESetvices;
90809 Include Individual psychotherapy, insight oriented, behavior modifying  Medical Services Medical-Mahagement
90807 Include Individual psychotherapy, insight oriented, behavior modifying  Medical Services Medical Management
90805 Include Individual psychotherapy, insight oriented, behavior modifying  Medical Services Medical Management
90814 Include Individual psychotherapy, interactive, using play equipment, Treatment Services Counseling, Individual
90812 Include Individual psychotherapy, interactive, using play equipment, Treatment Services Counseling, Individual
90810 Include Individual psychotherapy, interactive, using play equipment, Treatment Services Counseling, Individual
998-29 T ] . . : . . i . E . . E . i
998-2-8 T ] . . : . . i . E . — = . . S i
998-2—7 T ] . . : . . i . E . — = . . S i
99828 T ] . . : . . i . E . — = . . S i
998-24 T ] . . : . . i . E . — = . . S i
998-23 T ] . . : . . i . E . - o y . e i
90815 Include Individual psychotherapy, interactive, using play equipment, Medical Services Medical-Mahagement
90813 Include Individual psychotherapy, interactive, using play equipment, Medical Services Medical Management
90811 Include Individual psychotherapy, interactive, using play equipment, Medical Services Medical Management
W2152 Include In-home family therapy/counseling(15 min.) Treatment Services Counseling, Family
W2151 Include In-home individual therapy/counseling Treatment Services Counseling, Individual
99223 Inelude nitia-heospital-care-perdayforthe-e i i i Inpatient-Services;
99222  Inelude TApatieRESetvices;
99221  Inelude TApatieRESetvices;
99255  Inelude TApatieRESetvices;
99254  Inelude TApatieRESetvices;
99253  Inelude TApatieRESetvices;
99252  Inelude TApatieRESetvices;
99251  Inelude Inpatient Services;
99304 Include Initial nursing facility care, per day, Treatment Services Asséssrﬁenf, Evaluation
99305 Include Initial nursing facility care, per day, Treatment Services Aséessment, Evaluation
99306 Include Initial nursing facility care, per day, Treatment Services Aséessment, Evaluation
99304 Include Initial nursing facility care, per day, for the evaluation Medical Services Medical Management
99305 Include Initial nursing facility care, per day, for the evaluation Medical Services Medical Management
99306 Include Initial nursing facility care, per day, for the evaluation Medical Services Medical Management
9924-_9 .. . i F . . E . — = . ; S i
9-92&8 .. . i : F . . E . — = . ; S :
JO515 Include Injection, Benztropine Mesylate, per 1mg Medical Services Medication Services
J1200 Include Injection, Diphenhydramine HCL, up to 50 mg Medical Services Medication Services
J2680 Include Injection, fluphenazine decanoate, up to 25 mg. Medical Services Medication Services
J1631 Include Injection, Haloperidol decanoate, per 50 mg. Medical Services Medication Services
J1630 Include Injection, Haloperidol, up to 5 mg Medical Services Medication Services
J3410 Include Injection, Hydroxyzine HCL, up to 25 mg Medical Services Medication Services
90857 Include Interactive group psychotherapy (per member) Treatment Services Counseling, Group
90802 Include Interactive psychiatric diagnostic interview examination using pl Treatment Services Consultation,

Created September 2010; Revised June 2011


rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rochelle tigner
Cross-Out

rttigner
Cross-Out

rttigner
Cross-Out


Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel

W4031
W4051
W4052
W4006
W4016
W4015
T1003
90845
w2101
W2102
90849
S6001
96116
96118
96119
96120
99236
909235
90234
T1016
99215
99214
99213
99212
99211
99205
99204
99203
99202
99201
W2350
W2351
W2300
W4047
W4048
W4049
Z3050
w4044
W4045
T1019
T1020
90862
W4030
99355
99354

90801
96101

Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
tnelude
tnelude
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
tnelude
tnelude
Include
Include

PROCEDURE_NAME
Job coaching and employment support (15 min.)
Level Il behavioral health residential facility (per day)
Level Il behavioral health residential facility (per day)
Living skills training individual (30 min.)
Living skills training-extended (1 hour)
Living skills training-group (per person) (30 min.)
LPN Services, up to 15 minutes
Medical psychoanalysis-no units specified
Methadone/LAAM administration (single dose one per day)
Methadone/LAAM administration (take home one dose per day)
Multiple-family group psychotherapy (per family)
Native American traditional healing services (15 minutes)

CAT_DESCRIPTION |SUBCAT_DESCRIPTION

Rehabilitation Services
Residential Services
Residential Services
Rehabilitation Services
Rehabilitation Services
Rehabilitation Services
Medical Services
Treatment Services
Medical Services
Medical Services
Treatment Services
Treatment Services

Neurobehavioral behavioral status exam (clinical assessment of Treatment Services
Neurobehavioral behavioral status exam (clinical assessment of Treatment Services
Neurobehavioral behavioral status exam (clinical assessment of Treatment Services
Neurobehavioral behavioral status exam (clinical assessment of Treatment Services
Observation or ihpatieht hospital care, for the evaluation and ma Inpatient Services

Office case management by behavioral health professional,
Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and

Office or other outpatient visit for the evaluation and
Office/clinic therapy and counseling-family(15 min.)
Office/clinic therapy and counseling-group (per member)(15
Office/clinic therapy and counseling-individual (15 min.)

Peer support (30 min.)

Peer support-extended (60 min.)

Peer support-group (per person 30 min.)

Personal assistance

Personal assistance (30 min.)

Personal assistance extended (60 min.)

Personal care services, per 15 minutes (not for inpatient or resi
Personal care services, per diem (not for inpatient or residentia
Pharmacologic management, including prescription, use, and
Pré—job training education and development (15 min.)
Prolonged physician service in the office or other outpatient set
Prolonged physician service in the office or other outpatient set

Psychiatric diagnostic interview examination, unit unspecified.

Support Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Treatment Services
Treatment Services
Treatment Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Medical Services
Rehabilitation Services
Medical Services
Medical Services

Treatment Services

Psychological testing (includes psychodiagnostic assessment of Treatment Services

Created September 2010; Revised June 2011

Supported Employment
Level Il Behavioral Health
Level Il Behavioral
Living Skills Training
Living Skills Training
Living Skills Training
Medical Management
Counseling, Individual
Medication Services
Medication Services
Counseling, Family
Other Professional
Assessment, Evaluation
Aséessment, Evaluation
Aséessment, Evaluation
Aséessment, Evaluation
Inpétient Services,

Case Ménagement
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Medical Management
Counseling, Family
Counseling, Group
Counseling, Individual
Peer Support

Peer Support

Peer Support
Personal Assistance
Personal Assistance
Personal Assistance
Personal Assistance
Personal Assistance
Medical Management
Supported Employment
Medical Management
Medical Management
E:orisultétiori,
Assessment, Evaluation
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Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel

96102
96103
H2017
W2100
J2794
S0163
T1002
H0038
Z3060
H2014
90233
90232
909231
99307
99308
99309
99310
99307
99308
99309
99310
H2012
H0043
S2015
H2019
H2020
W4050
90782
90772
99199
S5150
S5151
H0034
82055
82075
A0398
A0422
A0427
A0426
A0431
A0430
A0429
A0428
A0420
73648
73621
80152
82145
86701

Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
tnelude
tnelude
tnelude
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Include
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude

PROCEDURE_NAME

Psyc-hoso"cial-rehébilitafion -I-i-v-ing skills trai-hing sérvices, per
Psychotropic medication, adjustment and monitoring (15 min.)
Risperidone Injection, long lasting 0.5 MG

Risperidone Injection, long lasting 12.5 MG

RN services, up to 15 minutes

Self-help/peer services (peer support), per 15 minutes

Short term in-home respite care (60 min.)

Skills training and development, per 15 minutes

Subsequent nursing facility care, per day,

Subsequent nursing facility care, per day,

Subsequent nursing facility care, per day,

Subsequent nursing facility care, per day,

Subsequent nursing facility care, per day, for the evaluation
Subsequent nursing facility care, per day, for the evaluation
Subsequent nursing facility care, per day, for the evaluation
Subsequent nursing facility care, per day, for the evaluation
Supervised behavioral health day treatment, per hour up to 5
Supported Housing

Supportive housing assistance

Therapeutic behavioral services day program, per 15 minutes
Therapeutic behavioral services, per diem

Therapeutic foster care service (per day)

Therapeutic or diagnostic injection (specify material injected);
Therapeutic, prophylactic or diagnostic injection

Unlisted special service report

Unskilled respite care, not hospice, per 15 minutes
Unskilled respite care, not hospice, per diem

(Health promotion) medication training and support, per 15
Alcohol (ethanol), blood, urine

Alcohol (ethanol), breath

ALS routine disposable supplies

Ambulance (ALS or BLS) oxygen and oxygen supplies, life
Ambulance service, advanced life support, emergency
Ambulance service, advanced life support, non-emergent.
Ambulance service, conventional air services, transport, one
Ambulance service, conventional air services, transport, one
Ambulance service; basic life support base rate, emergent.
Ambulance service; basic life support base rate, non-
Ambulance waiting time (ALS or BLS), 1/2 hour increments
Ambulatory van, rural base rate

Ambulatory van, urban base rate

Amitriptyline

Amphetamine or methamphetamine, chemical, quantitative
Antibody; HIV-1

Created September 2010; Revised June 2011

CAT_DESCRIPTION |SUBCAT_DESCRIPTION
Psychological testing (includes psychodiagnostic assessment of Treatment Services
Psychological testing (includes psychodiagnostic assessment of Treatment Services

Rehabilitation Services
Medical Services
Medical Services
UNKNOWN

Medical Services
Support Services
Support Services
Rehabilitation Services

Treatment Services
Treatment Services
Treatment Services
Treatment Services
Medical Services
Medical Services
Medical Services
Medical Services
Behavioral Health Day
éupport Services
Support Services
Behavioral Health Day
Behavioral Health Day
éupport Services
Medical Services
Medical Services
Treatment Services
Support Services
Support Services
Rehabilitation Services
Medical Services
Medical Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Medical Services
Medical Services
Medical Services

Assessment, Evaluation
Aséessment, Evaluation
Livihg Skills Training
Medical Management
Medication Services
UNKNOWN

Medical Management
Peer Support

Respite Care

Living Skills Training

Asséssrﬁenf, Evaluation
Aséessment, Evaluation
Aséessment, Evaluation
Aséessment, Evaluation
Medical Management
Medical Management
Medical Management
Medical Management
Supervised

Housing Support
l:|ouéing Support
fherépeutic
Therapeutic
Therapeutic Foster Care
Medication Services
Medication Services
Other Professional
Respite Care

Respite Care

Health Promotion
Laboratory, Radiology
Labdrétdry, -Radio-logy
Trénéboftatidn -
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Laboratory, Radiology
Labdrétdry, -Radio-logy
Labdrétdry, -Radio-logy
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Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel

86703
86702
86689
W4005
W4001
W4002
S9000
82205
80048
H0025
H0002
80154
85009
85014
85018
85027
85025
85008
85007
85013
A0382
80156
82465
82520
36415
80053
70470
70460
99275
99274
99273
99272
99271
82530
82533
82570
82575
82565
82607
80160
96111
96110
80420
80166
93010
93000
93005
90871
90870

Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude

PROCEDURE_NAME
Antibody; HIV-1 and HIV-2, single assay
Antibody; HIV-2
Antibody; HTLV or HIV antibody, confirmatory test (eg, WES)
Assessment comprehensive(30 min.)
Assessment general(30 min.)
Assessment rehabilitative employment support (30 min.)
Auricular Acupuncture
Barbiturate, not elsewhere specified
Basic metabolic panel
Behavioral health prevention/promotion education service

Behavioral health screening to determine eligibility for admissio

Benzodiazepines

Blood count; differential WBC count, buffy coat

Blood count; hematocrit

Blood count; hemoglobin, colorimetric

Blood count; hemogram and platelet count, automated
Blood count; hemogram and platelet count, automated, and
Blood count; manual blood smear examination without
Blood couht; manual differential WBC count (inc. RBC
Blood count; spun microhematocrit

BLS routine disposable supplies

Carbamazepine

Cholesterol, serum or whole blood, total

Cocaine, quantitative

Collection of venous blood by venipuncture
Comprehensive metabolic panel

Computerized axial tomography, head or brain: w/o contrast
Comouterized axial tomography, head or brain: with contrast
Confirmatory consultation for a new or established patient,
Conﬂrmatory consultation for a new or established patient,
Conﬂrmatory consultation for a new or established patient,
Conﬂrmatory consultation for a new or established patient,
Cohtirmatory consultation for a new or established patient,
C-o-rti-sol, free

Cortisol, total

Creatinine (other than serum)

Creatinine clearance

Creatinine; blood

Cyanocobalamin (Vitamin B12)

Desipramine

Developmental testing: extended ( includes assessment of
Develdpmental testing; limited (eg, developmental screening
Dexamethasone suppression panel, 48 hour

Doxepin

Electrocardiogram, routine ECG with at least 12 leads;

Electrocardiogram, routine ECG with at least 12 leads; with inter
Electrocardiogram, routine ECG with at least 12 leads; without

Electroconvulsive therapy ( includes necessary monitoring);
Electroconvulsive therapy ( includes necessary monitoring);

Created September 2010; Revised June 2011

Medical Services
Medical Services
Medical Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Medical Services
Medical Services
Rehabilitation Services
Treatment Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Support Services
Medical Services
Medical Services
Medical Services
Laboratory, Radlology
Medical Services
Medical Services
Medical Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Treatment Services
Treatment Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services

| CAT_DESCRIPTION |SUBCAT DESCRIPTION

Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Consultat|on
Consultation,
Consultation,

Other Professional
Laboratory, Radlology
Laboratory, Radlology
Health Promotion
Consultation,
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Transportatlon
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Medical Management
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Consultat|on
Consultation,
Consultation,
Consultation,
Consultation,
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Consultat|on
Consultation,
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Electro-convulsive
Electro-convulsive



Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel

95819
80051
90882
A0435
S6000
82742
82746
80050
82948
82947
82977
84703
A0425
W4020
Z3715
80076
80174
87391
87390
80061
80178
70552
70551
70553
99362
99361
H0031
H0046
83840
96115
96117
T2049
Z3717
A0888
73655
A0110
A0200
A0180
A0210
A0190
A0170
A0140
A0160
A0100
A0130
S0215
T2005
A0090
A0120

Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude

PROCEDURE_NAME
Electroencephalogram (EEG) including recording awake and
Eléctrolyte panel
Environmental intervention for medical management purposes
Fixed wing air mileage, per statute mile
Flex Funded Service
Flurazepam
Folic Acid
General health panel
Glucose, blood, reagent strip
Glucose, quantitative, blood (except reagent strip)
Glutamyltransferase (GGT)

Gonadotropin, chorionic (HCG), qualitative

Ground mileage, per mile

Health promotion (per person) (30 min.)

Helicopter taxi, non-emergency,

Hepatic function panel

Imipramine

Infectious agent antigen detection by enzyme immunoassay
Infectious agent antigen detection by enzyme immunoassay
Llpld Panel

Lithium

Magnetic resonance imaging, brain; with contrast material
Magnetic resonance imaging, brain; without contrast material
Magnetic resonance imaging, brain; without contrast material,
Medical conference by a physician with interdisciplinary team of
Medical conference by a physician with interdisciplinary team of
Mental health assessment, by non-physician 30 minute

Mental Health Services NOS

Methadone

Neurobehavioral status exam (clinical assessment of thinking,
Neuropsychological testing battery (eg, Halstead-Reitan, Luria,
Non emergency transport, stretcher van

Non-ambulance waiting time (per half hour)

Non-covered ambulance mileage, per mile (E.G. for miles
Non-covered ground ambulance mileage, per mile (miles
Non-érnérgency transport via intra- or interstate carrier
Non-emergency transport: ancillary services-lodging -escort
Non-emergency transport: ancillary services-lodging-recipient
Non-emergency transport: ancillary services-meals-escort
Non-emergency transport: ancillary services-meals-recipient
Non-emergency transport: ancillary services-parking fees, tolls,
Non-emergency transport; and air travel (private or commercial)
Non-emergency transport; mile - case worker or social worker
Non-emergency transport; taxi, intra-city, base rate
Non-emergency transport; wheel-chair van., base rate
Non-emergency transportation mileage, per mile
Non-emergency transportation, non-ambulatory stretcher van
Non-emergency transportation, per mile, vehicle provided by
Non-emergency transportation: mini-bus, mountain area
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Medical Services
Medical Services
Support Services
Support Services
Support Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Support Services
Rehabilitation Services
Support Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Support Services
Support Services
Treatment Services
Residential Services
Medical Services
Treatment Services
Treatment Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services
Support Services

Laboratory, Radlology
Laboratory, Radlology
Case Management
Transportation

Flex Fund Services
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Transportatlon

Health Promotion
Transportation
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Case Management
Case Management
Consultation,

Room and Board
Laboratory, Radlology
Consultat|on
Consultation,
Transportation -
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation
Transportation



Attachment A

Routine Appointments for Ongoing Services Within 23 Days of Assessment

(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE Include/Echudel

T2003
80182
$9986
99315
99316
99217
99245
99244
99243
99242
99241
H2025
H2026
83925
83992
84022
84132
90889
73610
84146
99359
99358
H2027
96100
80299
70450
93042
93041
93040
S$2000
A0436
G0001
73643
73646
73647
73644
73645
W4003
85652
85651
T1013
72999
A0434
99313
99312
99311
86592
86593
73724

Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude
Exclude

PROCEDURE_NAME
Non-emergency transportation; encounter/trip
Nortriptyline
Not medically necessary service, pt aware that services not
Nureing facility discharge day management, 30 minutes or less
Nursing facility discharge day management, more than 30
Observation care Discharge Day Management
Office consultation for a new or established patient, which requi
Office consultation for a new or established patient, which requi
Office consultation for a new or established patient, which requi
Office consultation for a new or established patient, which requi
Office consultation for a new or established patient, which requi
Ongoing support to maintain employment, per 15 minutes
Ongoing support to maintain employment, per diem
Opiates (morphine, meperidine)
Phencyclidine (PCP)
Phenothiazines
Potassium; blood
Preparation of report of patient's psychiatric status, history, t
Private vehicle, per mile
Prolactin
Prolonged evaluation and management service before and/or
Prolonged evaluation and management service before and/or
Psychoeducatlonal service (pre-job training and development),

CAT_DESCRIPTION |SUBCAT_DESCRIPTION

Support Services
Medical Services
Crisis Intervention
Medical Services
Medical Services
Inpatient Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Treatment Services
Rehabilitation Services
Rehabilitation Services
Medical Services
Medical Services
Medical Services
Medical Services
Support Services
Support Services
Medical Services
Medical Services
Medical Services
Rehabilitation Services

Psychological testing (includes psychodiagnostic assessment of Treatment Services

Quantitation of psychotropic drug, NOS

Radiology/brain Tomography W/o

Rhythm ECG, one to three leads, interpretation and report only
Rhythm ECG, one to three leads, tracing only

Rhythm ECG, one to three leads, with interpretation and report
Room and Board

Rotary wing air mileage, per statute mile

Routine venipuncture or finger/heel/ear stick for collection of s
Rural, non-emergency transport coach van, per mile

Rural, stretcher van, base rate

Rural, stretcher van, per mile

Rural, wheelchair van, base rate

Rural, wheelchair van, per mile

Screening(15 min.)

Sedimentation rate, erythrocyte; automated

Sedimentation rate, erythrocyte; non-automated

Sign language or oral interpretive services

Special transport

Specialty care transport (SCT)

Subsequent nursing facility care, per day, for the evaluation and
Subsequent nursing facility care, per day, for the evaluation and
Subsequent nursing facility care, per day, for the evaluation and
Syphilis test; qualitative (eg, VDRL, RPR, ART)

Syphilis test; quantitative

Taxicab, per mile
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Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Residential Services
Support Services
Medical Services
Support Services
Support Services
Support Services
Support Services
Support Services
Treatment Services
Medical Services
Medical Services
Support Services
Support Services
Support Services
Medical Services
Medical Services
Medical Services
Medical Services
Medical Services
Support Services

Transportation
Laboratory, Radlology
Crisis Services
Medical Management
Medical Management
Inpatlent Services,
Consultat|on
Consultation,
Consultation,
Consultation,
Consultation,
Supported Employment
Supported Employment
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Case Management
Transportation
Laboratory, Radlology
Medical Management
Medical Management
Supported Employment
Consultation,
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Laboratory, Radlology
Room and Board
Transportation
Laboratory, Radlology
Transportatlon
Transportation
Transportation
Transportation
Transportation
Consultation,
Laboratory, Radlology
Laboratory, Radlology
Interpreter Services
Transportation
Transportation
Medical Management
Medical Management
Medical Management
Laboratory, Radlology
Laboratory, Radlology
Transportatlon



Attachment A
Routine Appointments for Ongoing Services Within 23 Days of Assessment
(Service Procedure Codes Included or Excluded as Service Day 2 through 23 After Assessment)

P_CODE IncIude/Echudel PROCEDURE_NAME CAT_DESCRIPTION |SUBCAT DESCRIPTION

86580 Exclude TB test (PPD) Medical Services Laboratory, Radlology
86585 Exclude TB test tine test Medical Services Laboratory, Radlology
99371 Exclude Telephone call by a physician or for consultation or medical Support Services Case Management
99373 Exclude Telephone call, complex or lengthy (eg, lengthy counseling Support Services Case Management
99372 Exclude Telebhone call, intermediate (eg, to provide advice to an establi |Support Services Case Management
84443 Exclude Thyroid stimulating hormone(TSH), RIA or EIA Medical Services Laboratory, Radlology
84439 Exclude Thyroxine; free Medical Services Laboratory, Radlology
84436 Exclude Thyroxine; total Medical Services Laboratory, Radlology
T2007 Exclude Transportation waiting time, air ambulance and non-emergency Support Services Transportatlon

A0999 Exclude Unlisted ambulance service . Determine if an alternative Support Services Transportation

99499 Exclude Unlisted evaluation and management service Medical Services Medical Management
90899 Exclude Unlisted psychiatric service or procedure Treatment Services Other Professional
73620 Exclude Urban non-emergency transport, coach van, per mile Support Services Transportation

73721 Exclude Urban stretcher van, base rate Support Services Transportation

23722 Exclude Urban stretcher van, per mile Support Services Transportation

23723 Exclude Urban, wheelchair van, per mile Support Services Transportation

84520 Exclude Urea nitrogen, blood (BUN); quantitative Medical Services Laboratory, Radlology
81002 Exclude Urinalysis, by dip stick or tablet reagent for filirubin, glucose Medical Services Laboratory, Radlology
81001 Exclude Urinalysis, by dip stick or tablet reagent for filirubin, glucose Medical Services Laboratory, Radlology
81000 Exclude Urinalysis, by dip stick or tablet reagent for filirubin, glucose Medical Services Laboratory, Radlology
81003 Exclude Urinalysis, without microscopy Medical Services Laboratory, Radlology
81005 Exclude Urinalysis; qualitative or semiquantitative, except Medical Services Laboratory, Radlology
82382 Exclude Urinary catecholamines Medical Services Laboratory, Radlology
81025 Exclude Urine pregnancy test, by visual color comparison methods Medical Services Laboratory, Radlology
80164 Exclude Valproic Acid Medical Services Laboratory, Radlology
81050 Exclude Volume measurement for timed collection, each Medical Services Laboratory, Radlology
S0209 Exclude Wheelchair van mileage, per mile Support Services Transportatlon

85048 Exclude White blood cell (WBC) count Medical Services Laboratory, Radiology
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